2001 UNIFORM BUSINESS REPORT (UBR) B S
DOCUMENT #  1.00000013915 FILED

1. Entity Name
CISCO MANAGEMENT, LL.C.

Ol APR -9 AN T: 47’

4V 8580100

Empoweracblo exacute this report as required by Chapter 608, Florida 5t

= o s T ’//3%/ bockstazze

ek
SIGNATURE AND HP E P ING MANAGING MEMBER, IAN%EH. OR AUTHORIZED REPRESENTATIVE ¥ oate Daytime Phono #

limited liabilty company or the receiveror trustegs

ko N
Princlpal Place of Business Mailing Address ' T’:\'EE R E TA %Y OF 'S TATE
A b A n - ™1 B
500 NORTHWEST 165TH STREET, #102 500 NORTHWEST 165TH STREET. #102 ALLARASSEE. FLORIDA
MIAMI FL 33169 MIAMI FL 33169 '
2. Principal Place of Businass 3. Mailing Address ”"”m m "m II'H "m "w "m "m "I" “”I mll “m IM m,
| Sulte, AptT#BtE —E———=[===Suile Apt: #, stom 2z : == ___ DO NOT WRITE IN THIS SPACE _ o
(}iry & State City & State 4, FEI Number wTApplied For
_ E MDA & Not Applicable
Zil Count Zi "
® euntry i Country 5. Cortificate of Status Desired (] $5-00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, AVRAHAM Street Address (P.O. Box Number is Mot Acceptable)
500 NORTHWEST 165TH STREET, #102
MIAMI FL 33169 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i . - e
Signature, typed or printed name of registarad agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
S - : ~ « <| .- . FILENOWM! FEEIS$50.00 _  _| - . s __ .. ... ...
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TTLE MGRM [ Delete TITLE O Change [ Addition | S
NAME GREEN, AVRAHAM ‘ NAME z
streeT aobress | 500 NORTHWEST 165TH STREET, #102 STREET ADDRESS 2
CITY-ST-21P MIAMI FL 32169 CITY-ST-2IP a
o
TTE MGRM ‘ O elete TLE [ Change [ Addition | &5
Nawee GREEN, LEAH NAVE
sTheet A0DRESS | 500 NORTHWEST 165TH STREET, #102 STREET ADDRESS
GITY-ST-21P MIAMI FL 33169 ' CITY-ST-2IP .
TILE ‘ O oalate TITLE _ [ Change [ Addition
NAME NAME [y 1 g Rame ¥ watol s DU g
SCHOA 01 3258 -
STREET ADDRESS , STREET ADDRESS S _:_%4 _;1?% 1-T0THES—012
-5 2 oinY-st-2 FaedT0 (0 sesesn] (10
THTLE [1 Detete e [ Change ] Addition
NAME NAME
- |- smeeeTancRess | . - .. e e e __J] STREET ADDRESS .. ) . e e i
CITY=3T-2IP CITY-ST-2IP '
TiiLe O petete TTLE ) ’ [ Change [ Addition
NAMS - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-2IP .
TITLE {1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undet path; that | am a managing member or manager of the



